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Editorials 


NEW YORK’S ANSWER 


The “recent bill passed by the New York State legislature ap- 
propriating three million dollars for the establishment of schools of 
a technical nature in a field in which there is a great shortage enabled 
the State Department of Education in Albany to show that the train- 
ing of dental hygienists certainly came in this category and plans are 
progressing for courses to start this fall.” Elsewhere in this issue is 
the report on this turn of events in New York State by Mrs. Florence 
A. Willson. 

This department has been exceedingly vocal over the acute short- 
age of dental hygienists in the United States. Suddenly a plan is 
proposed in one of the key states whereby some ninety more students 
will begin training next fall in dental hygiene. It is proposed that 
thirty students will be accepted at each of three different locations, 
the Guggenheim Clinic (which three years ago closed its doors to 
hygienists), the University of Buffalo, and possibly St. Lawrence 
University. 

Here is a real and pragmatic answer to a problem. We surely 
need ninety more hygienists when there are thirty public school va- 
cancies in the New York State School System alone; and many times 
this number could be placed in private offices. But we feel it our duty to 
ask how this training program will be carried out. 

It has been the business of the American Dental Hygienists As- 
sociation to appraise our educational status, to continually raise stand- 
ards, to encourage the establishment of two-year courses and those 
courses leading to a bachelor of science degree with the completion 
of two more academic years. Studies, surveys, and professional opin- 
ion in dentistry, education, and dental hygiene have unanimously 
recommended a higher level of training for all hygienists. 

This expanded program as ‘proposed by the New York State 
Department of Education makes provision for one year’s training, 
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but except in the case of the Guggenheim Clinic, the courses will be 
part of an institution of higher learning. What then is the underly- 
ing philosophy of the program? Shall we have simply more hygienists 
indifferently trained to serve as a stopgap in these hectic times? Or 
will the challenge of quality and high standards for which we have 
struggled in the past thirty years be recognized and met even under 


the stress of expediency ? 
S. E. W. 


NATIONAL SURVEY NOW IN PROGRESS 


Last month through the mails every dental hygienist in the 
United States and possessions was sent a copy of a survey from 
which the most up-to-date facts and figures on our profession 
will be taken. A group of Massachusetts hygienists will compile 
the statistics headed by Esther Wilkins, chairman, 145 Kent St., 
Brookline, Mass. Journal readers will recall the very excellent 
and interesting survey which Miss Wilkins carried out for the 
state of Massachusetts, an account of which appeared in the 
January issue. 


Because of the enormity of the task it is important that each 
hygienist cooperate by sending in the questionnaire promptly. 
If by chance you or some hygienist you know have not been 
included on the mailing list write to Miss Wilkins. Naturally 
the form does not require a signature. This survey is not designed 
to personnally catalogue you. But you will find the results inter- 
esting when all the figures are tallied—particularly if you have 
done your share by contributing the necessary information. 


CURTAILED CONVENTION AT MIAMI 


The twenty-first annual session of the House of Delegates 
and Board of Trustees of the American Dental Hygientists As- 
sociation will be held in Miami, Florida, October 14-16, 1946. 
Headquarters will be at the Alcazar Hotel. If you plan to attend 
this meeting please make your reservations immediately as the 
space allotted to us is limited. 


A. REBEKAH FISK, Secretary 
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RUTH H. ROWORTH 


NUTRITION AND DENTAL HEALTH 
Rutru H. Roworru, B.S., M.Ed. 
Instructor, Nutrition and Dietetics, University of Pennsylvania 


As a force in preventive dentistry, nutrition has received considerable atten- 
tion over the years, both inside and outside the dental profession. However, the 
emphasis given to this factor has varied with the individual viewpoint. At the 
present time the position of nutrition with respect to dental health is more secure 
than at any previous period. This is due to the ever increasing accumulation of 
research data definitely relating diet to certain aspects of oral health. 

Because of their professional associations, dental hygienists are often asked 
about preventive dentistry and the role of diet in affecting the teeth. Therefore, 
it is desirable for dental hygienists to keep informed of the current situation and 
to differentiate between those phases of the subject which may be spoken of with 
more or less assurance and those topics which are still subjects of active discussion. 
The relation of diet to dental caries in particular, is characterized by lack of 
agreement, sometimes to the point of confusion. Even the interpretation of scien- 
tific data in this field may be conflicting as has been the case in studies revealing 
a low incidence of dental caries among famine victims in India. This research has 
been used to prove that diet is unrelated to dental decay. On the other hand, it 
has also been analyzed to show that dietary factors may be important, as indicated 
by the following considerations. 

In such famine districts in India, what little food was consumed was natural 
food, still retaining its natural protective elements. There was no consumption of 
the refined, “devitalized” foods of modern life, lacking many known and unknown 
nutrients. Sugar, especially refined white sugar, and sweets were lacking. Fur- 
thermore, the coarse, resistant texture of the native foods had a cleansing and 
stimulating oral effect. Some foods were so coarse that they eliminated sus- 
ceptible pits and fissures through attrition.’ 

Possibly, a most important factor might be the superabundance of vitamin D 
obtained through exposure to the sun.in childhood when the permanent teeth are 
being calcified. Geographic, economic and social conditions in a hot and also 
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so-called poor country like India differ from other countries in certain respects. 
Children run naked or practically naked up to ten years of age, often later. This 
custom is significant in that vitamin D is essential for the efficient calcification of 
the teeth. In abundance, this vitamin mobilies zeven small amounts of calcium and 
phosphorus, making the most efficient use of any such minerals available. How- 
ever, the effect of vitamin D on the enamel of permanent teeth is effective only 
up to about eight years of age—at which time the enamel crowns are fully formed.” 
Hence, Indian children have a maximum opportunity for efficient calcification of 
enamel, so far as vitamin D is concerned, at the most impressionable time of life. 

When enamel is once calcified, calcium or other minerals cannot be withdrawn 
from it, even under famine conditions. Furthermore, even though there was a 
scarcity of food, apparently no unnatural (and therefore possibly harmful) dietary 
factors were introduced which might tend to break down the already well-calcified 
enamel. 

In the United States, interest in mass or public preventive dentistry at the 
present time is centered on attempts to considerably decrease the incidence of 
dental caries by fluorinating public drinking waters. Experimental projects of 
ten years duration are under way in three communities in New York, Michigan 
and Ontario, Canada. 

The fluorine present in such communal waters in the proportion of 1 ppm 
(part per million) is the concentration in natural water supplies which affords 
approximately 40 per cent protection from dental decay without an accompanying 
mottling of the enamel.* 

This concentration of fluorine is thought to be a factor of safety for general 
bodily health. Precautions are necessary as fluorine is an active element and in 
large amounts has a well-known toxic effect on bones as well as teeth in process 
of formation. 

It will be several years before even preliminary data will be available from 
these experimental projects. The results are awaited with interest (1) to deter- 
mine if the artificial enriching of water with fluorine will have the same effect on 
teeth as comparable concentrations of naturally-occurring fluorides in communal 
water supplies and also (2) to determine scientifically if there are any accompany- 
ing systemic effects of an injurious nature due to cumulative action. 

The health hazard is considered quite remote as certain Western communities 
have had much higher concentrations of naturally-occurring fluorine in com- 
munal water supplies with apparently no harmful systemic effects. Data* * col- 
lected from groups of young men born and bred in such communities where the 
natural water supply contains up to 5 ppm F. (five times that of the experimental 
community projects) showed no harmful systemic effects. Growth, as shown 
_ by height and weight, and bone strength, as revealed by susceptibility to accidental 
bone fractures, were not affected. Alveolar bone was normal. In addition, the 
amount of fluorine excreted in urine corresponded with the intake in drinking 
water, indicating a probable metabolic equilibrium in the ingestion of such mod- 
erately high amounts of fluorine. 

Approximately one-third of the population of the country does not have access 
to communal water supplies. Therefore, current suggestions for individual pre- 
ventive dentistry include topical applications of fluorine on the surfaces of newly 
erupted teeth in childhood. Just after eruption teeth are more sensitive to their 
new oral environment than they are later.6 Hence, this is the most favorable 
time to incorporate fluorine from the outside to enamel that is deficient in this 
element. 

Since one chemical element may be substituted for another in the crystal 
lattice of enamel, lead and certain other elements naturally occurring in enamel 
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and forming more insoluble compounds than fluorine have been suggested for 
topical applications.‘ 

At present, information is being sought on the fluoride content of foods. 
Apparently, fluorine is present in foods in very small amounts. Toods grown in 
fluoride regions do not seem to contain more of this element than foods produced 
elsewhere.® Therefore, it has been estimated that the average diet uniformly 
contains only about 0.3-0.5 mg. daily (exclusive of fluorine in drinking water).° 

Because of this fact another suggestion for individual preventive dentistry in 
low-fluoride regions advocates a total daily intake of from 0.5-1.0 mg. of fluorine 
for children up to eight years of age. This total figure, of necessity, would take 
into account the natural fluoride content of local drinking water.* 

Bone meal has been used for adding fluorine to the diet but although it is a 
natural product this supplementation is still in the experimental stage. It does 
not have unqualified endorsement, particularly for indiscriminate use.® 

Fish paste has been mentioned as a dietary supplement for fluorine. In this 
product, the fish bones which contain fluorine are mascerated with the fish flesh.® 

Advances in many scientific fields have established a number of facts of 
fundamental importance in relating nutrition to oral health. This information 
is of practical value to dental hygienists in discussing certain dietary phases of 
preventive dentistry. 

Of primary importance are certain well known facts associated with tooth 
enamel—the first line of defense against dental caries. The acellular and avascular 
structure of enamel in erupted teeth prevents its nourishment from within either 
for self-protection or repair.2 Therefore, since enamel can never be reformed 
after it has been fully calcified, it is vital that the diet contain the proper nutrients 
to build strong teeth—once and for all time. 

The inclusion of specific nutrients in the diet for this purpose may be stressed 
because it is known what nutrients in foods are essential for tooth building. 
Among the outstanding minerals to be provided are calcium, phosphorus and fluor- 
ine. Three vitamins are vitamins A and D and ascorbic acid.* 

The time of formation of the teeth has also been established. Calcification 
of the deciduous teeth begins about four months in utero whereas calcification of 
the permanent teeth begins at birth and the crowns of all teeth except the third 
molars are completed by eight years of age. The time element is significant 
because there is a time limit to the effectiveness of the diet to influence the struc- 
ture of teeth. 

Prenatal diets (in the latter half of pregnancy) are therefore important for 
building strong deciduous teeth because these temporary teeth must not be lost 
until the permanent teeth are ready to take their places. Even more important is the 
diet from birth to the eighth year. There is no factor of safety for the child of 
this age period as there is for the unborn child with reserve supplies in maternal 
tissues to help compensate for possible dietary deficiencies. In childhood, with 
such protection lacking, all nutrients (except possibly vitamin D in sunshine) 
must come from the diet. 

If proper nutrients in sufficient amounts are not available in the diet before 
eight years of age, no amount of vitamin A or vitamin D or other nutrients in the 
diet thereafter will affect enamel formation in any way.* Enamel shows for a 
lifetime the effects, good or bad, of building materials furnished at this time. 

Although it is known that erupted teeth are subject to the local environment 
of the oral cavity, many of the factors involved are obscure. Among the local 
factors that are commonly agreed upon is the matter of food debris and its de- 
composition to produce acids. Carbohydrates and sugars are the most conspicu- 
ous of foods in this respect because of their comparative ease of fermentation. 
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Starchy carbohydrates should be differentiated as to those that are natural 
foods and those that are refined. Certain racial groups throughout the world 
living on an abundance of unrefined starchy foods, including cereals, have low 
rates of dental decay. Possibly this is due to protective elements, both known 
and unknown, in natural foods. There is active discussion at present about the 
anti-calcifying effect of grains.1° Liberal amounts of vitamin D (or calcium) 
seem to be necessary to overcome this effect. Possibly outdoor life with its ac- 
companying liberal exposure to sunshine is important to the dental health of 
peoples when diets are based on cereals. Some studies have shown a difference 
in the saliva of peoples living entirely on a natural unmanipulated diet. 

Of all foods, sugar is considered the most harmful to the teeth. It has known 
and probably unknown unfavorable reactions. It is the most easily fermented 
of foods. In a few minutes some sugars are converted into acids in the mouth. 
Even small amounts of sugar in the diet affect the caries rate. Hard candies are 
more harmful than soft. When hard candies or cough lozenges are held in the 
mouth for some time a continuous acid medium bathes the tooth surfaces. 

The fact that many races all over the world subsisting on their own natural 
foods, practically devoid of sweets, have a low incidence of dental caries is not 
coincidental. Occasionally, an adult individual with caries-free teeth is noted in 
American dental practice. Invariably it has been found that such individuals 
rarely eat sugar. Although as yet no specific diet for dental health has been 
agreed upon, it is probable that the first item to be restricted in such a diet would 
be sweets in any form. 

Besides the acids formed by fermentation in the mouth, the acid in acid 
foods may have a decalcifying effect on enamel. Such decalcification has been 
noted in the before-breakfast habit of taking diluted lemon juice. The time 
element seems to be the offending factor as this beverage is usually taken, as a 
routine, about half an hour before other food is eaten. This practice gives the 
relatively strong acid of lemon juice sufficient time to react on the enamel.!* 

Acid flavored candies, besides the ordinary effect of acid production by fer- 
mentation of sugar, add to the oral acid medium through their acid flavoring. 
Possibly acid flavored soft drinks consumed regularly as between-meal snacks may 
have a similar reaction. 

Another local oral factor upon which there is definite agreement is Lacto- 
bacillus acidophilus. Its presence or absence in the mouth is correlated with caries 
susceptibility and caries immunity.4> The relationships of other bacteria, yeasts 
and fungi are not so clear. 

Certain biochemical constituents in saliva associated with diet and systemic 
health are being related to dental health. Most secure in this category is the 
acid-base balance of the diet. 

Clinical studies have shown a reduction in the rate of dental caries when 
diets are predominantly alkaline in reaction.‘ Gum health has also shown im- 
provement. The recent emphasis on protein as a protective element in the diet 
has a specific application in dentistry. Medical patients are better surgical risks 
and their convalescence is more rapid when diets contain liberal protein. Since 
the nutritive status of a patient is a factor in both major and minor operations, 
sufficient protein in the diet is important in extractions and other forms of oral 
surgery, where the building of new cells in healing is involved. 

Since more teeth are ultimately lost from periodontal diseases than from 
dental caries, it is fortunate that dental hygienists can speak with assurance on 
diet as a factor in gum health. Since they are continuously growing tissues like 
other soft tissues of the body, the gums are dependent on current nutrition through- 
out life. Ascorbic acid because of its relation to the integrity of cell walls of the 
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capillary blood vessels is outstanding. Nicotinic acid is alsova factor. 

The alveolar bone is associated with periodontal diseases and with proper 
support for dentures in edentulous patients. Since this bone is a continuously 
changing tissue it is dependent on current nutrition for its healthful maintenance 
and subject to the same laws of mineral metabolism as other body bones.* 

Not only are most of the nutritive essentials necessary for the building and 
maintenance of oral structures well known but the physical characteristics of food 
associated with the development and health of the hard and soft oral tissues are 
recognized. J*oods that are resistant fibrous, crisp, or hard have a detergent vr 
cleansing effect on and around the teeth, acting as natural tooth brushes. Their 
massaging action stimulates the gums by increasing the blood supply and tough- 
ening and strengthening these tissues. The chewing action stimulates the alveolar 
bone. In this way, diet supplements oral hygiene by aiding in the prevention 
of bleeding gums and certain other periodontal diseases. Furthermore, the addi- 
tional chewing necessary exercises the muscles of the face and develops the jaws. 

In contrast, soft foods not only do not furnish sufficient exercise in chewing, 
but, with a few exceptions, have no cleansing action. They are more likely to 
leave a film on tooth surfaces and food deposits in and around the teeth. 

In regard to individual preventive dentistry at different developmental stages 
or age periods in life there are certain implications for nutrition which seem 
valid in the light of present information. 

Recent studies!’ have indicated a definite relationship between diet and enamel 
calcification in prenatal life and childhood. Microscopic defects in enamel, similar 
to the “neonatal line” resulting from birth adjustments have been related to nutri- 
tional deficiencies. Just as the “neonatal line” occurs at a definite time in calcifi- 
cation so other enamel defects correspond to specific periods in a child’s life when 
there is a nutritional deficiency, illness or metabolic disturbance. Such enamel 
defects have been related to single or multiple deficiencies of the same nutrients 
that are associated with the building of the teeth, i-e., calcium, phosphorus, vita- 
mins A and D and ascorbic acid. More defects seem to be associated with vitamin 
D deficiencies. 

This shows that the enamel forming process is so sensitive it can be disturbed 
by a deficiency of the materials they need for calcification. Therefore it indicates 
the importance of obtaining the proper dietary nutrients in sufficient amounts 
during periods of enamel calcification. These facts are valuable to dental hygien- 
ists in stressing the importance dentally of prenatal diets and diets of childhood. 

Illnesses of pregnancy preventing adequate maternal food intake, as well as 
poor prenatal diets, in the latter part of pregnancy when enamel is being calcified, 
may cause these enamel defects. In their specific field, dental hygienists can 
stress good prenatal diets along with oral hygiene to help prevent and alleviate 
pregnancy gingivitis. If this condition is not checked as early as possible, the 
increased oral discomfort in the latter part of pregnancy may decrease maternal 
food intake affecting the nutritive status of both mother and child. 

Besides enamel defects, other physical defects in the anatomy, formerly at- 
tributed to congenital causes, may be due to poor prenatal nutrition. Such de- 
velopmental defects as a cleft palate from riboflavin deficiency have been produced 
by faulty prenatal diets in animal experimentation.’® 1 

Besides presenting positive factors in prenatal diets, dental hygienists are 
often called upon to combat popular fallacies about dental caries during preg- 
nancy.18 

When dental decay is increased by pregnancy it may be due to acid from 
gastric upsets rather than from a withdrawal of calcium from the teeth, as has 
been commonly thought.!® Studies have shown that the teeth of pregnant and 
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non-pregnant women contain the same amounts of calcium, 

The mother’s bones, which contain 98 per cent of the maternal calcium, are 
the storehouse for calcium, not the teeth which contain less than 1 per cent of the 
total body content of calcium. The teeth are not only not a storehouse for calcium 
but there is no known way by which calcium could be withdrawn from them for 
a bodily emergency. 

Furthermore, the amount of calcium needed by the unborn child is relatively 
small as it is necessary that an infant be calcium-poor at birth to be flexible and 
yielding for delivery, At birth, an infant has only about one-hundredth as much 
calcium as the mother has in her body. It is obvious that the mother has ample 
sources of supply for the small needs of the fetus, even when dietary supple- 
mentation is not optimum, 

Diets in childhood up to eight years are particularly fundamental to dental 
health because of the formation of enamel for the permanent teeth. There is also 
a vital relationship between good general health in childhood associated with good 
nutrition and possible dental health throughout life because of decreased illnesses 
and metabolic disturbances. 


Most illnesses produce temporary nutritional deficiencies because food intake 
is lowered or food is not utilized. Lack of appetite accompanying many illnesses 
decreases food consumption whereas vomiting or diarrhea in gastric or intestinal 
disturbances prevents the use of food by the body. 

The preservation of the teeth is the most important factor in preventive 
dentistry for children because of malocclusion. Loss of any tooth, but especially 
of the first molar, may start a chain of dental events preventing the normal de- 
velopment of the teeth, jaws and face at a time when rapid growth is taking place. 
A resulting facial disfigurement and decreased chewing power may be equally 
unfortunate in the life of the individual. 

To prevent the premature loss of teeth, a good diet containing all the pro- 
tective elements is essential. In addition, resistant and fibrous foods to cleanse 
the teeth and develop good chewing habits should be supplied to children through- 
out childhood beginning with easily digested zweiback or hard bread at six months 
of age. 

Diet is important in adolescence. Skeletal growth is the greatest in life, es- 
pecially during adolescent growth spurts. An increase in all nutrients is essential, 
with liberal amounts of protective energy foods provided for the superabundance 
of activity often exhibited at this age. This is also the period when dental health 
may be permanently lost through teen age caries.!? The many factors contributing 
to this increased dental decay may be aggravated by excessive sugar consumption 
at this age. 

In boys, an excess of highly stimulating, competitive athletic sports causes 
excessive fatigue. The high caloric requirements are usually met by sugar in 
candy, soft drinks and sweets instead of protective foods. In girls, the reducing 
fad causes them to spurn breakfast and nourishing foods, potatoes for example. 
To compensate for the resulting lack of energy, they also resort to between-meal 
snacks of sweets. 


As members of a respected profession, dental hygienists have an opportunity 
to give sound dietary advice to adolescents. Such advice will be heeded more 
often than that of parents and teachers from whose domination adolescents are 
seeking escape in the normal process of becoming an independent adult individual. 

The dental health of adults, especially after thirty-five years of age, becomes 
increasingly associated with periodontal health of both the hard and soft tissues. 
As teeth are progressively lost the problems of edentulous patients come to the 
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fore.” In general, dietary factors are the same for both these adult groups. In 
the former case, soft tissues and alveolar bone must be maintained in a healthful 
condition to prevent untimely loss of teeth; in the latter case, it is vital that these 
tissues be preserved to properly support dentures. 


The length of service of perfectly made dentures depends largely upon the 
degree of resorption of alveolar bone which is dependent on systemic conditions 
for its healthful maintenance. Nutrition and often endocrine functioning are 
important factors involved. If dentures become inefficient by not fitting and 
hence prevent proper chewing action, adequate nutrition is hindered. Food intake 
is decreased because of the discomfort and inability to chew. The quality of the 
diet is also affected. A vicious circle is presented which may begin and end wtih 
poor nutrition. 

The diet of an edentulous patient can be just as scientifically optimum as that 
of any other individual. All essential nutrients can be and must be obtained for 
good general health. However, it is vital that attention be given to the form in 
which foods are taken. Small sizes and a soft, tender texture in foods are neces- 
sary to reduce chewing to a minimum. With such precautions, practically any 
food that is normally taken may still be consumed by edentulous patients. 
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THE IMPORTANCE OF DENTAL HYGIENE AS 
A CANCER CONTROL MEASURE* 


Harotp A. Sotomon, D.D.S. 
Roswell Park Memorial Institute, Buffalo, 3, New York 


The importance of dental hygiene as a cancer control measure cannot be over- 
emphasized, as the disregard and lack of hygiene in the average case of mouth 
cancer is astounding. Most oral cancers ordinarily do not spring from previ- 
ously healthy structures, but develop in tissues affected by chronic irritation and 
inflammation from bacteriologic, chemical, mechanical, thermal or other causes, 
which might be present for months or even years. It would appear that only the 
tendency to cancer is inherited, and that an extrinsic factor, in the form of irrita- 
tion, is usually necessary for the production of the disease in the mouth. 

It is obvious that the Dental Hygienist is an important link in the chain of 
forces welded together in the fight against cancer. Her role can be three-fold. 
She can be of great help in diagnosis by observing and calling attention to pre- 
cancerous oral lesions, as well as by detecting early malignant lesions; she can 
function as a valuable adjunct in cancer therapy; and last, but not least, she can 
be of inestimable aid in cancer prevention. 

Diagnosis: The alert Hygienist can render a higher type of service by ob- 
serving and recording the condition of the soft tissues of the mouth. All acute or 
chronic lesions of the gums, palate, cheeks, lips, floor of mouth or tongue should 
receive attention in this respect. By so doing, malignant lesions will be discovered 
in their early stages, at which time they most readily respond to treatment. 

Therapy: As stated elsewhere (1), the value of good dental hygiene to the 
cancer patient is quite obvious. In addition to prescribed therapy, the mouths of 
all cancer patients should have dental prophylaxis. In order to prevent harmful 
secondary infection following treatment, every effort should be made to promote 
cleanliness. It is well to have each patient’s mouth inspected before treatment so 
that all calculus, stains, detritus and other contributing infections or traumatising 
factors can be removed. At this time, the patient can be instructed relative to 
proper hygiene during and after treatment. 

Prevention: The Hygienist can be of inestimable aid in the prevention of oral 
cancer. In addition to impressing her patients with the importance of regular 
examination and prophylaxis together with adequate diet, she can instruct her 
patients how to avoid harmful irritating factors. Among such factors are in- 
numerable possibilities. 


It is well known that unfilled carious teeth present a definite hazard to the 
soft tissues, and of course, deserve attention. 

Pyorrhea, abscesses, granulomas and other chronic infections, as well as im- 
pacted teeth and cysts, cause damage to adjacent tissues and should be removed 
on the basis of potentiality. 

The importance of having extracted teeth replaced with artificial substitutes 
cannot be overemphasized. Replacement overcomes several harmful possibilities. 
Teeth adjacent to edentulous spaces migrate and are forced to assume improper 
masticatory stresses and thus cause overstrain on the supporting bone and soft 
tissues. Such action can result in chronicity, which must be considered a form of 
irritation. 

A serious abnormality that develops in posteriorly edentulous mouths is that 
of attempting to triturate the food bolus with the anterior teeth. Absence of the 


* Read at the Dental Hygienist’s Association of the State of New York, May 14, 1946 Hotel Pennsylvania, 
New York City. 
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millstone effect of the molar teeth forces the individual to try to “grind” food with 
the incising-designed anterior teeth and thus subject the lips, cheeks, and tongue 
to trauma from mal-function and mal-position. Loss of teeth also causes im- 
proper “draping” of the lips and cheeks which subjects them to repeated trauma. 

Full or partial dentures can be a source of trouble in some mouths unless 
the restorations are examined at regular intervals for correct function and fit. 
Wearing of artificial dentures causes resorption of the residual alveolar ridges to- 
gether with changes in the mucous membrane and the sub-mucosa, which in turn 
allow the dentures to shift and slide and cause ulcers that become chronic in many 
cases. At Roswell Park Memorial Institute, we have seen many, many cases of 
epithelioma of the muco-buccal fold, cheek, floor-of-mouth and palate that were 
caused by this sequence of events. 

The denture patient should be instructed to visit his dentist at least twice a 
year for examinations and any necessary alterations in his dentures to compensate 
for tissue changes. 

Dentifrices and mouthwashes can be sources of irritation in some mouths. 
The Hygienist can do much to discourage the use of astringent mouthwashes as 
a daily routine measure. The effect of continued astringent action on the mucous 
membrane is an unnatural one and should be avoided. Dentifrices or mouth- 
washes that “pucker,” “burn” or ‘‘sting’’ should not be used routinely. 

People who place their dentures in overnight cleaning solutions should be 
warned that the residue which remains on the dentures can cause irritation. There- 
fore, they should use a brush and plenty of water to insure complete removal of 
any residue from the cracks and crannies of their dentures. 

Our choice of cleansing preparations for both natural and artificial dentures 
should be governed by the scientific, unbiased advice of the Council on Thera- 
peutics of the American Dental Association. 

Kress” has stated ‘The earlier the diagnosis of cancer is made and treatment 
begun, the better are the patient’s chances for a permanent cure.” This statement 
calls for alertness on the part of everyone associated with the healing professions. 
By virtue of her strategic position, the Dental Hygienist can be a powerful force 
in the control of oral cancer and thus prevent suffering and loss of life. 
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“CONTROL OF TOOTH DECAY” 


A pamphlet with this title recently published by the Toledo Dental Society 
is one of the best things of its kind for distribution to parents and the adult laity. 
It is available to dentists, dental hygiene teachers and educators at a non-profit 
rate of ten dollars per thousand copies, forty-five dollars for five thousand copies. 
Information may be obtained from Dr. Henry D. Cossitt, 942 Nicholas Bldg., 
Toledo, Ohio. 
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In H#emoriam 


DOCTOR CHARLOTTE S. GREENHOOD 


It is with sincere regret that the Northern California Dental Hygienists As- 
sociation records the sudden death of Dr. Charlotte S. Greenhood in San Francisco 
on January 6, 1946. With us she leaves the memory of services loyally rendered 
to our organization and profession. Words are inadequate to express the loss 
we feel. 


Dr. Greenhood was born September 15, 1896, the daughter of Mr. and Mrs. 
Ralph Greenhood. She was educated in the California schools and graduated in 
dental hygiene from the Forsyth-Tufts Training School for Dental Hygienists in 
Boston, Massachusetts. For several years she was Supervisor of the Division 
of Dental Hygiene in the California State Board of Health. Later she entered 
the University of California College of Dentistry to study dentistry and graduated 
from there in 1928. During the period that she was a student, Dr. Greenhood 
took charge of dental service programs for Homewood Terrace, a large children’s 
institution in San Francisco. After receiving her degree as a dentist, she bacame 
Chief of Staff at Homewood Terrace. She carried on research studies in caries 
indices and made cost analysis studies, She maintained a private dental practice 
for several years and served on numerous committees in welfare organizations. 
In 1944 she was appointed Chairman of the Division of Dental Hygiene at the 
University of California College of Dentistry. It was in this capacity that she 
rendered her last great works to the dental hygienist profession. 


HARRIET WAHLANDER 


DOCTOR LOUISE C. BALL 


Dr. Louise C. Ball whose name is known to all dental hygienists as the first 
director of Columbia’s training school and as the founder of the Louise C. Ball 
prize essay contest, an annual award in a number of other training schools, died 
on June Ist at the age of 59 after a long illness. New York papers carried ex- 
tensive obituary notices since Dr. Ball was not only an outstanding woman dentist 
but came of a fine old family and was socially prominent. The following excerpt 
is from the New York Times: “Born in a house on Gramercy Park, daughter of 
a Confederate cavalryman from New Orleans, Dr. Ball was a descendant of Dr. 
Stephen A. Ball, first cousin and staff physician of George Washington. She 
received her degree in dentistry from Columbia in 1915, and soon afterward 
became the first woman ever appointed a dental clinician at Bellevue Hospital. 
She was an early advocate of preventive care of the teeth, organized the Yorkville 
District Dispensary, had served as dean of the New York School of Dental 
Hygiene, and the school for training hygienists at Columbia, and founded the 
International Dental Health Foundation for Children.” 


Few of us now practicing ever had an opportunity to meet Dr. Ball person- 
ally as she had devoted the past twenty years or so to private practice and to her 
other wide interests. Nevertheless her influence became part of our profession 
in the days of its infancy and her name will not be forgotten. 


S. EB. W. 
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Country-Wide Activities 


NORTHERN CALIFORNIA 


Our annual tea was held at the Berkeley College Women’s Club. Jeanette 
Beeson was chairman. She and Dorothy Galt were hostesses assisted by Helen 
Waldorf and Beth Barney. A number of dental hygiene students were our guests, 
in order that they might get acquainted with the girls already in the profession; 
and to give us a chance to meet them and answer any questions they might wish 
to ask. 

January 20 and 21 was the 50th annual meeting of the dental alumni associa- 
tion of the University of California. The convention was held at the Fairmont 
Hotel in San Francisco. 

We had our annual meeting at the 75th State Dental Convention, which was 
held at the Fairmont Hotel in San Francisco on April 29, 30, and May 1. Mr. 
John Roberts spoke to us on modern educational trends. A banquet and installa- 
tion of officers was held the evening of the 29th. 

Betty Rudolf came up from Southern California to attend our meeting. 

Due to a grant of money from the Rosenberg Foundation Northern California 
has been able to carry on an extensive program of bringing the profession of 
dental hygiene to the lay public through talks to high schools and junior colleges 
in rural districts, and vocational guidance conferences. 

We feel proud that our organization now has an active study group. 


ELIZABETH SHAMBERGER. 


GEORGIA 


At the recent May convention of the Georgia Dental Hygienists Ass’n held 
in conjunction with the Georgia Dental Society Mrs. Frances Stoll, director at 
Columbia University’s training school broke a 78-year-old precedent by appearing 
as speaker on the program of the dental society. She and Mrs. Josephine Hunt, 
ADA Librarian from Chicago, addressed the august gathering of dentists. Mrs. 
Stoll’s topic was “Dental Health Education Trends and Implications in the Dental 
Office.” She also spoke to the Georgia Dental Hygienists on “National Trends 
and Future Education for Dental Hygienists.” The Georgia girls outdid them- 
selves in showing the true southern hospitality. Helen Adams of Atlanta held a 
formal “Breakfast” in the visitor’s honor. 

A planning committee to “further projects leading to constructive develop- 
ments in the School of Dentistry, Emory University in Atlanta,” was announced 
by the dental society. 


ILLINOIS 


The May meeting of the Illinois State Oral Hygienists’ Association was held 
May 9th at the Northwestern University Dental School and a social gathering 
followed the business meeting at which time the graduating class of the University 
was honored. 


DENTISTS PETITION COURT AGAINST HYGIENISTS LICENSES 
(The following account is from the March issue of the Illinois Dental Journal) 


. On January 9, 1946, fourteen women, applicants took the test offered by the Illinois 
State Dental Examining Committee for Oral Hygienists. This examination was given at the 
University of Illinois College of Dentistry and was the first of its kind in Illinois under the 
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new state law; the law became effective July 1, 1945. 

According to the office of the Attorney General a petition for an injunction has since 
been filed to restrain the Department of Registration and Education from expending state 
funds to administer the Hygienist Act. The petition is allegedly based chiefly on the claim 
that the bill is unconstitutional. The signers of the petition are Robert I. Humphrey, Frank 
Hurlstone, Luther W. Hughes, Leo J. Cahill, James A. Nowlan, R. B. Mundell, Charles W. 
Mansfield, Joseph B. Zielinski and James E, Fonda. 

A hearing was to be held on this petition in Judge Finnegan’s court on March &, 1946. 
Mr. Mason was to represent the petitioners in court. Mr, Thompson, head of the Depart- 
ment of Registration and Education was to be represented by the Attorney General’s Office. 
As a result of the hearing, either the Oral Hygienist bill was to be held constitutional or the 
injunction of the petitioners might be upheld. An agreement was made out of court that no 
licenses would be granted until the matter of injunction was settled. 


MAINE 


The Maine Dental Hygienist Association held their March and April meetings 
at the regular place, Portland. 

lor the March meeting several of the girls put on a Saint Patrick’s dinner. 
After the dinner Dr. Henry Landis spoke to us on, “The Care of the Feet.” A 
short business meeting followed. 

At the April meeting we had the assistants as our guests. The speaker for 
the evening was John T. O'Rourke, D.D.S., of Tufts Dental School. He spoke 
about the importance of the hygienist to the dentist in saving his time. 


MICHIGAN 


The Twenty-lourth Annual Meeting of the Michigan State Dental Hygienists 
Society was held in Detroit at the Hotel Statler on April 15, 16, and 17. 

Our honored guest was Margaret Jeffreys, our National President. She was 
introduced to the girls on the preceding Sunday at a tea and reception at the home 
of Margaret Schlaak. Also honored was Helen Garvey, our State President. 
Miss Jetireys appeared on our program on Tuesday and spoke on “What the 
National Organization Means to You.’ Hearing of the problems we have to face 
in the future certainly makes us here in Michigan realize the tremendous job that 
National has and we pledge anew our whole-hearted support. 

On Monday we again held our Dentists-Hygienists Luncheon with Mr, James 
Robinson of the Ticonium Co. as our speaker. His topic was the “Role of the 
Dental Hygienist in the Future.” 

Other noted men highlighting our program were Hilliard Hicks, D.D.S., 
speaking on the “Army Dental Corps,” Phillip Jay, D.D.S., M.S., from the Uni- 
versity of Michigan dental faculty with the latest reports on “Fluorine and Dental 
Caries,” and L. Schwartz, M.D., on the “Psychology of the Returned Veteran.” 
Movies on this subject were very instructive. 

On Tuesday, April 16, the senior dental hygiene students from the U. of M. 
were entertained at the luncheon for “Promotion of Children’s Dentistry,” con- 
ducted on a field trip through Henry lord’s Edison Institute; and in the evening 
a buffet supper was given for them in the Woodward Room of the Hotel Statler. 

Clinics this year were in the form of posters to stimulate enrollment of dental 
hygienists through dentists and dental assistants. We hope to use this display in 
the future in lectures before high school groups. 

Our Detroit District Society continues to meet monthly with eminent 
speakers presenting dental topics of current interest. As one of our many projects, 
we have raised money to start again our National Delegate’s lund. 

It was a pleasant surprise to hear our State President, Helen Garvey, conduct 
a Career Program on radio station WXYZ, discussing dental hygiene as a pro- 
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fession for women. She was questioned by a group of high school girls as to the 
requirements and opportunities for dental hygienists. We think that more ap- 
pearances by dental hygienists should be encouraged to bring our field before the 
public. We have had further requests, too, to appear before high school senior 
girls to explain the profession of dental hygiene. 

According to the records of our State Registrar we recognize the need to 
recruit new students to our profession. Already we have undertaken a project 
toward this goal and in the near future hope to make a report of our progress. 

DorotHy STAYMAN. - 


THE YEAR ENDS AT ANN ARBOR 


This year has been a year of growth for the University of Michigan School 
of Dental Hygiene. It will be of interest to Hygienists everywhere and especially 
to our alumni to know that there are more student hygienists in the clinic this 
year than ever before. It is also encouraging to note that the general scholastic 
average of applicants is higher; 50 per cent of our present enrollment have had 
some college preparatory work. 

Michigan is also winning a reputation outside of the state. Our present 
enrollment is drawn from eleven states (and a German refugee) though 75 per 
cent of our students naturally come from Michigan. New York, Flerida, Indiana, 
Arkansas, Illinois, Idaho, Pennsylvania, and Ohio contribute twenty-five per cent 
of our present enrollment, all of whom are “Junior Members.” 

Two of our recent graduates are supervisors in Dental Hygiene Depart- 
ments: Miss Betty Marie Chute, Supervisor, Division of Dental Hygiene at 
Ohio State University, Columbus, Ohio. Miss Shirley Ross, Supervisor, Dental 
Hygiene Department at Meharry University, Nashville, Tennessee. 

One of our projects this year was in research, concerning effect by Iluorine 
on Dental Caries. The hygienists have assisted, by carrrying out prophylactic 
proceedures on selected groups of Ann Arbor school children under the direc- 
tion of Dr. Philip Jay and Dr. Henry Kruska. We have enjoyed contributing 
our part in this project and hope that it will prove profitable for dental research. 

Another project we were happy to assist in this past year was the Voca- 
tional Educational Film on “Dental Hygienist,’ in kodachrome, sponsored by 
the Michigan State Dental Hygienists under the leadership of State President, 
Edith Grainger—and the man behind the camera, Dr. J. I. Schultz of River 
Rouge, Michigan. 

The “May Homecoming” program consisted of lectures by Dr. Kenneth 
Easlick, “The Role of the Dental Hygienist in Iuture Planning for Dental 
Health,” Dr. K. C. Marshall, “The Hygienist as an aid in Orthodontia,” and 
Dr. Philip Jay, “Dietary Control of Dental Caries.” 

VicToRIA TONDROWSKI. 


MINNESOTA 


The past year came to a successful close under the leadership of State Presi- 
dent, Isabelle vonLehe at the 21st annual convention held in conjunction with the 
annual meeting of the Minnesota State Dental Association, eb. 26th, at the 
St. Paul Auditorium. The meeting was well attended with 76 hygienists register- 
ing. There were eight clinics presented, namely, Prophylaxis, Sterilization, 
Dental Casting Technique, Dental Hygiene in St. Paul and Minneapolis Schools, 
Education of Parents and Children, Recall and Appointment Book Plans. 

The annual banquet was held at the exclusive Minnesota Club in St. Paul, 
with 55 in attendance. Dean William H. Crawford, the new Dean of the Minne- 
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sota Dental College, spoke on ‘““The Expanding Responsibilities of the Dental 
Hygienist,” which we hope to have published in the near future. Our advisers, 
Dr. Dorothea Radusch, Dr. Lee Harker, and Dr. Milton Walls and lone Jackson, 
Director of the School of Dental Hygiene, made brief remarks. The president 
of the Iowa Dental Association, Edith Johnson, and the past president, Angeline 
Traveiga, were also present and called upon as was Alice Lang who just returned 
from England as a Red Cross worker. Installation of the new officers followed. 
We all felt very inspired and proud of our organization after our successful day. 

Our speaker at the March dinner meeting was Dr. Raymond Johnson, Secre- 
tary of the American Academy of Periodontology. He spoke on Prophylaxis. 
Some of you may remember him as “Dr. Olson from Sweden” at the National 
Convention luncheon in October 1944. 

Dr. Herbert Turnquist spoke to us at our April meeting of some of his war 
experiences while serving with the U. S. Army in Scotland and England for the 
past three years. 

MABEL K. NELSON. 


NEW JERSEY 
Dental Hygienists in New Jersey Organize 


Since the licensure of dental hygienists is to be brought up in Committee at the 
state convention of the New Jersey State Dental Society in Atlantic City in 
May, 1946, it was suggested by several eminent dentists that an organization be 
formed so as to be ready. 

Should the licensure of the detail hygienist be received favorably at this 
time, each component society will have to vote upon it after which it will go 
through the New Jersey Legislature. 

On Friday evening, February 8, 1946, Ruth E. Leahy of Hoboken, Mary 
Jane Kellogg of Maplewood, and Jane K. Cooper of Springfield, met at the home 
of Miss Kellogg to formulate plans for organizing the dental hygienists of New 
Jersey. 

Lists of graduates from the nearby schools of the Universities of Pennsyl- 
vania, Temple, Columbia, and Eastman Dental Dispensary, and the Guggenheim 
Foundation, who are residents of this state had been compiled and were checked. 
On February 21, 1946 to each of these hygienists was sent a mimeographed 
letter explaining the need for an organization and inclosed was a postal card 
with a questionnaire on the school, year of graduation, whether employed, if so 
what type, and a space for remarks. One hundred sixty-two were sent out with 
fifty-nine answers received. It must be borne in mind that these names went 
back to the first graduating classes so that in some cases, a name was changed 
or address unknown. This return is statistically good. 

On March 29, 1946, fifty-nine double postal cards announcing the time, date 
and place of the Charter Meeting were mailed. Thirty-five replies were received 
with sixteen able to attend. 

The Charter Meeting of the dental hygienists organization in New Jersey 
was held in the main dining room of the Robert Treat Hotel, 50 Park Place, 
Newark, New Jersey on Friday, April 11, 1946. Mary Jane Kellogg presided. 
A resolution from the Dental Hygienists Association of the City of New York, 
to the dental hygienists in New Jersey, was read. 

Following a discussion of the advantages and need for an organization, the 
motion was made and accepted that such an organization be formed. In order 
to become a recognized organization it is necessary to have a Constitution, so a 
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motion to that effect was made and approved and a committee of five appointed 
by Miss Kellogg. A Program Committee of three was selected to procure a 
speaker from the Legislative Committee of the New Jersey State Dental Society 
for the next meeting to be held in Camden in June, 1946. Each person present 
contributed toward the running of this organization after which dues as fixed 
by the Constitution Committee will be payable by all members. Fifty-nine dollars 
were received, including $15.00 from two dentist—husbands who were present. 

It was decided that all who could would attend the general business meeting 
of the convention in May. It is not expected that an active part will be taken 
but the presence of a large group of dental hygienists was suggested in the event 
that there is an open discussion. 

The minutes of this first meeting were mimeographed and sent to the fifty- 
nine interested dental hygienists residing in this state as well as to those dentists 
who have so kindly guided and advised us. 

Our hopes are high and we trust that in the near future the dental hygienist 
will occupy the respected position in New Jersey that she now enjoys in thirty-six 
states, the District of Columbia and the Territories of Hawaii and Alaska. 

JANE K. Cooper, 
Acting Secretary. 


NEW YORK 


Report on the 26th Annual Meeting of the Dental Hygienists 
Association of the State of New York, held at the Hotel 
Pennsylvania in New York City, May 14-16, 1946. 


In addition to the scheduled addresses of welcome at the opening meeting of 
the convention, Dr. Chauncey Van Alstyne, Supervisor of Oral Hygiene of the 
State Education Department, made an announcement of importance to the ad- 
vancement and training of the dental hygienist. A recent bill was passed by the 
State Legislature appropriating $3,000,000 for the establishment of schools of a 
technical nature in a field in-which there is a great shortage. The State Depart- 
ment of Education was able to show that the training of dental hygienists came 
into this category and plans are progressing for courses to start this fall. Tenta- 
tive plans are being made to begin such schools at the Guggenheim Clinic in New 
York City, the University of Buffalo, and possibly St. Lawrence University. Thirty 
students will be admitted to each class; the course will be a year in duration; it 
will be tuition free. A drive is to be started at once by the State Education De- 
partment to interest high school graduates in these classes. It is obvious that speed 
is desirable. Dr. Van Alstyne also stated that courses for the additional training 
of dental hygienists to become dental hygiene teachers will be given at the 
Genesee State Normal School this summer. This will give the minimum amount 
of training but will be welcome for at the present time there are 30 unfilled posi- 
tions for dental hygiene teachers in the schools. 

The following are resumes of three papers presented during the convention : 


Subject: Periodontia. 
Essayist: Harold J. Leonard, D.D.S. 


Periodontoclasia, which is a breakdown of the investing tissues of the tooth, 
is due primarily to inflammation and its resultant ills. Causes of inflammation of 
the gums are bacterial fungi, calcium and protein material in exudate from the 
capillaries, trauma and food impaction. Faulty nutrition, Vitamin C deficiency, 
over-eating, glandular imbalance, diabetes, leukemia, pregnancy and drugs as 
mercury, potassium iodide and dialacetin are bodily causes. The treatment de- 
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manded of the dental hygienist is to eliminate local causes and build circulation in 
the tissue. The prophylactic treatment and massage cares for this. Home care 
is important; the proper tooth brush technique is paramount. Great stress was 
laid on the necessity for proper occlusion and the replacement of extracted teeth. 
Recent conclusions and treatments are that the lack of nicotinic acid causes nervous 
stress reflected in the gum tissue and that an estrogenic paste applied locally to the 
gums is valuable for gingivitis in puberty and the menopause. 


Subject: Office Management. 
Essayist: A. J, Abeloff, D.D.S, 


The dental patient should be met with sympathy and understanding. History 
taking is important and demands relaxation and frankness on the part of the 
patient. The occupation, available time, travel distance, health information, re- 
actions to previous dental treatment should be discovered. Try to determine 
the reason for your choice as operator. The remainder of the discussion was given 
over to how to utilize the information gained in the history. Control of the 
patient and confidence on the part of the patient are necessary to founding a 
sound practice. 


Subject: Giving Dentistry The Air. 
Essayist: H. Shirley Dwyer, D.D.S., Concord, New Hampshire. 


The radio as an important means of communication presents an excellent 
educational device for mouth hygiene. The program may be a talk, around table 
discussion, or a drama. The talk is the easiest to develop and execute, but must 
be absorbing and have an emotional appeal. The round table discussion is more 
difficult and must apparently be spontaneous. The drama should be an original 
piece of writing, if possible. The spot broadcast of one hundred words or fifty 
seconds at station breaks or time signals on the radio is very valuable. The 
mental age of the radio listener is very low and it has seriously been said to be 
comparable to nursery age. Therefore, the script must be simple. The title 
should have a “punch” and be snappy and even deceptive. The timing must be 
correct and there must be a repetition of thoughts to put over the point desired. 
A good way to advertise the program is by way of flyers wrapped with purchases 
made at the drug store. In a small community the drug store is the center of 
interest. The location of the broadcast on the program is important. It is futile 
to try to compete with the soap operas or a “gang buster” program. The ideal 
spot is after the news or a program with wide appeal as people may be slow in 
turning off the radio. 

FLoRENCE A, WILLSON. 


EASTMAN GRADUATES 


The Eastman Class of 1946 was graduated on June 4th with Elsie Marie 
Gunsalus of Skaneateles and Shirley Kay Parks of Malone receiving the first and 
second awards in Clinical Work. Patricia Jean Lewis of Benton, Arkansas was 
given the Albert Stevenson medal presented by the American Dental Association 
for the highest standing in Theory. The Rochester Dental Hygienists’ Asso- 
ciation annual award for best poster went to Roslyn Mesches of Buffalo. In the 
Dr. Louise C. Ball Prize Essay Contest first mention went to Elsa Ohanian of 
Binghamton, second mention, Helen Florence Forman of Troy and third, to Alice 
Jasinski of Buffalo. The class banquet was held at the Sheraton Hotel in 
Rochester and Mrs. Harvey Burkhardt gave a tea in honor of the class of 1946. 

DorotHy JANE ADAMS. 


od 
4 


= 


Country-Wipe ACTIVITIES 83 


PENNSYLVANIA 


The University of Pennsylvania dental hygienists held a refresher course 
on Saturday, June Ist, covering the following subjects: 

Fluorides in relation to dental caries and how the dental hygienists may assist 
the dentist in this field. J. L. T. Appleton, B.S., D.D.S., SeD., Dean of the 
Dental School. 

Oral Medicine for Dental Hygienists, by Lester W. Burket, A.B., D.D.S., 
M.D. 

Newer Knowledge of Nutrition, by Ruth Roworth, B.A., B.S., M.Ed. 


TEXAS 


At a meeting of the Texas Dental Society in April a proposal was read 
urging the creation of a new profession—dental nursing—to increase and im- 
prove dental service. It was suggested that in the interests of uniformity the law 
would be proposed using the name “Dental Hygienists” as in other states but so 
far Texas has not concurred. At this writing final action has not been taken. 

Leona DUNLAP. 


Milwaukee Journal Photo. 


Ruth Anne Parkinson, R.D.H., Marquette University ’42, doing a prophylaxis on a 
5-year old patient in the office of Dr. Clement Hickey, orthodontist, of Milwaukee, Wis- 
consin. Miss Parkinson in an interview for the Milwaukee Journal says: “A variety of 
duties is one of the factors that makes my job interesting. Part of the time I pour models 
and prepare inlays, crowns and other appliances. At other times I assist at the chair in 
any way which may help Dr. Hickey with his patient. My main job is preventive work 
such as the cleaning of teeth and instruction of youngsters on the proper brushing. I also 
take care of keeping books and making appointments.” 
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QUIZ PAGE 


QUESTIONS 
Do you know the fundamental and incidental facts about dentistry and dental 
hygiene? Test yourself and then turn to page 87 and compare answers. If you 
have a question you would like answered write to “QUIZ PAGE” c/o your 
editor. 
1. When and by whom were the first descriptions of fluorine-mottled teeth made? 


2. What year did Dr. ones open the first training school for dental hygienists 
in his office in Bridgeport, Conn. ? 


3. Why are fillings in deciduous teeth apt to fall out? 
4. What is the difference between abrasion and erosion ? 
5 


What “baby” tooth does not resemble any of the other teeth, deciduous or 
permanent ? 


Name the muscles of mastication. 

What is Bell’s Palsy? 

lor what is Deaf-Smith County famous? 

Who is the “Patron Saint” of dentistry ? 

What was the first dental college ever incorporated ? 


Book Reviens 


JuventLe Dentistry, by Walter McBride. (Fourth Edition). Lea and Febiger, 
Philadelphia, October 1945. 


In the preface to the fourth edition of this now standard and authoritative 
textbook on children’s dentistry, Dr. McBride states that he makes no claim to be 
“either highly scientific or theoretical. It is however practical in that it reflects 
the experience of the author in a practice devoted entirely to children over a 
period of 21 years.” I had already come to the same conclusion by reading a 
few chapters before reading the preface—notably the ones on child control and 
office management. No one could accuse the author of being primarily interested 
in literary style or scientific wording, so sincerely does every statement come 
straight from the operating room. 

Any hygienist in public school or institutional work where she sees a large 
number of children might well add this book to her reference library—and keep it 
close by for frequent reference at that. The chapters on examination and diag- 
nosis, prophylaxis and pedodontics, operative procedures for deciduous teeth and 
for young permanent teeth are excellent, detailed, and crammed with factual 
information. So often the hygienist in school work wonders what possible pro- 
cedures will be open to the family dentist of young Jimmy who fractured a new 
central incisor playing baseball—or in examining for the first time a kinder- 
gartner with rampant caries tries to offer some constructive counsel to the parent. 
Reading Dr. McBride is like being taken and shown in detail the actual proce- 
dures which are and should be used with children. 

Why do fillings fall out of my child’s teeth? Will Jimmy’s new lower front 
teeth straighten out later? When should Mary be taken to the orthodontist? 
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Questions like these are asked of hygienists by parents and deserve intelligent 
answers. Dr. McBride’s answers are written for dentists who wish to build up 
a successful practice in children’s dentistry—recognizing the sad fact that good 
dentistry for children is far from being the general rule. Hygienists can profit- 
ably consolidate information gained from their own observation and at the same 
time have a reliable authority to consult in this book. 

There are three chapters in the book written by guest authors, probably au- 
thorities in their fields—“Root Resection” by C. Taylor Hall, “Physical Diagnosis” 
by H. V. Dwyer and the “Morphology of the Deciduous Teeth” by James Nuck- 
olls. In the chapter on physical diagnosis Dr. Dwyer who is a physician dis- 
cusses rickets and makes a statement which may be a typographical error: “This 
condition affects about 75 percent of breast-fed infants.” 


Besides unqualified praise for this book as a whole it might not be amiss to 
add a few lighter remarks. Why, one wonders, does Dr. McBride entitle it 
“juvenile dentistry” which might be ambiguously misinterpreted? In many of 
his remarks which reveal rather more of the character and philosophy of the man 
than scientific volumes are apt to do, one gets a picture of the kind of dentist any 
mother would be happy to take her offspring to—a man of mercy, patience, and 
humor who believes in treating a child with the respect due a human being. 


S. E. W. 


Ora PatHotocy by Thomas J. Hill, D.D.S., Third Edition. Lea and Febiger, 
Philadelphia, 1945. 


The fact that Dr. Hill includes in one of the prefaces of his Oral Pathology 
a statement that “with the exception of a chapter on dental caries controversial 
subjects are still avoided,” probably explains why one can look in vain for 
theorizing or for illustrations and text covering some of the new and interesting 
work on avitaminosis. The book is a concise description of the recognized prin- 
ciples of diseases of the oral cavity. It was undoubtedly designed with the teach- 
ing of dental students in mind, or as orientation in oral pathology for those with 
sufficient background and vocabulary. As members of the latter group, dental 
hygienists will find the volume interesting and informative. 

Thoroughly scientific in style and terminology, the large bibliographies which 
Dr. Hill has added for reference make this work a valuable addition to the library 
of dentist or hygienist. In preparing papers or checking a statement on oral 
disease for accuracy it could almost be used as a handbook. 

The two chapters on dental caries are a masterful resume of the research 
in this field up to the present time (with 101 references in the lst chapter and 
19 references listed after the 2nd chapter—entitled ‘Pathology of Dental Caries”’). 
Histological illustrations, charts, diagrams and pictures are within the scope of 
the dental hygienist. In fact I should unqualifiedly recommend these two chapters 
particularly to every practicing hygienist, no matter what her field. Originally 
written by Russell Bunting who collaborated with Hill on the Ist edition of the 
book it is evident that no more eminent authority is entitled to speak. 


Chapters on abrasion and erosion, gingivitis, periodontoclasia, and accretions 
will be of more direct interest to the hygienist than, for instance, “Deep Neck 
Infection of Dental Origin” or a cataloguing of the abnormalities of dentition. 
Here however it would depend on the particular interests and chosen field of the 
hygienist. 


q 
2 
‘ 
iw 


THE JOURNAL OF THE AMERICAN DENTAL HycieENIsts’ ASSOCIATION 


STATE BOARD EXAMINATIONS 


ARKANSAS 
An examination was held the end of June. For information write to Dr, Clarence W. 
Koch, 817 Donaghey Bldg., Little Rock. 

CALIFORNIA 
The next examination will be held September 16, 1949 at the University of Southern 
California, College of Dentistry. 

COLORADO 


The next examination will be held in Denver, June 1947, Information can be obtained 
from Dr. Harry D. Stanwood, 724 Republic Bldg., Denver. 


CONNECTICUT 


An examination will be held somctime in November. Write to Dr. C. G. Brooks, 
302 State St. New London, 


DISTRICT OF COLUMBIA 
Examinations are held twice annually, January and June. For further information 
write to Dr. Henry A. Swanson, 1726 Eye St., Washington, D. C. 

FLORIDA 
The next examination will be held at the Seminole Hotel, Jacksonville on October 
28-31, 1936. 

GEORGIA 


The last examination was held in mid-June. For information write to Dr. R. C. 
Coleman, Dept. of State, Atlanta. 


INDIANA 
Next examination will be held the end of October or the first of November. Write 
to Dr. C. A. Frech, Gary Nat'l Bank Bldg., Gary. 

KANSAS 
An examination will probably be given in December or January depending on the 
number of applications. Write to Dr. Gordon Teall, Hiawatha. 

MASSACHUSETTS 


An examination was given in June. For information address Dr. John Wilson, Board 
of Dental Examiners, State House, Boston 33. 


MICHIGAN 


An examination was given in June. For information address Ir. Harry T. Wood, 
502 David Whitney Bldg., Detroit 206. 


MINNESOTA 
Write to Dr. E. E. Comartin, 334-100 First Ave. Bldg., Rochester. 
NEW HAMPSHIRE 
Write to Dr. Otis M. Littlefield, Manchester, for information on the next examination. 


NEW YORK 
Scheduled examinations are as follows: 
October 1, 2, 1946 June 23, 24, 1947 
January 27, 28, 1947 October 6, 7, 1947 
PENNSYLVANIA 


Examination in December depending on applications; to be held at the University 
of Pennsylvania in Philadelphia, 
RHODE ISLAND 
Examinations are held on the second Tuesday, Wednesday and Thursday of June and 
December. An application may be secured from Thomas Casey, Rm. 366, State Office 
Bldg., Providence. 
SOUTH CAROLINA 
Dates have not heen set but information may be obtained from Dr. E. G. Bumgardner, 
1517 Hampton St., Columbia 29 or from the American Dental Association Journal 
as soon as announced. 
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SOUTH DAKOTA 
Next examination, September 1-5. Address Dr, T. E. Burrington, Box 5, Rapid City. 
VERMONT 


An examination was held in June. The next one will be in June 1947 at Montpelier. 
Address Dr. Charles Taggart, Burlington. 


WEST VIRGINIA 


Address Dr, R. H. Davis, 510 Goff Bldg., Clarksburg for the time of the next examin- 
ation. 


WASHINGTON 


A date in October has not been determined. Write to Mr. E. M. Ehrhardt, Dept. of 
Licenses, Olympia. 


WYOMING 


An examination was held in June. For information write to Dr. Otto Docekal, 
Sheridan. 


ANSWERS TO QUIZ-PAGE 


1. 1915—G. V. Black and F. W. McKay described mottled teeth, an endemic 
developmental imperfection of the enamel as observed in certain localities of 
Colorado. (Dental Chronoligy, Prinz). 

2. F913. 

3. Walter McBride says in his Juvenile Dentistry that there are five major 
factors, namely: cavity preparation, use of the matrix, placing the filling, 
carving the filling, fracture of filling prior to setting. 

4. “Those injuries which are due to purely mechanical wear are known as 

abrasions, those which are . . . presumably chemical are spoken of as ero- 

sions, .. . The causes of erosions are unknown.” Oral Pathology, Hill. 

The deciduous lower first molar. 

Masseter, temporal, buccinator, external pterygoid, internal pterygoid. 

“Facial paralysis of the seventh cranial nerve . . . may be due to traumatism 

or tumor but it usually develops without injury as a result of exposure to 

cold.” Oral Surgery, Mead. 

8. The incidence of caries in this area in Texas was found to be about half as 
high as the lowest heretofore reported in the United States. 

9. St. Appolonia. 

10. Baltimore College of Dental Surgery established in 1840, now part of the 
University of Maryland. 


TIMELY BOOKS IN THE PUBLISHER'S NEW CATALOGUES 


The Role of the Teacher in Health Education, Strang, Smiley ; The Macmil- 
lan Co., N. Y., 1941. 359 pages; $2.50. 

The Science of Dental Materials, Eugene W. Skinner, Ph.D., Professor of 
Physics at Northwestern University Dental School, W. B. Saunders Co., W. 
Washington Sq., Phila. 410 pages, 155 illustrations, $4.75, 3rd edition published 
March, 1946. 

Oral Medicine, Lester W. Burket, M.D., D.D.S., Professor of Oral Medicine 
at the University of Pennsylvania Dental School, J. B. Lippincott, Washington 
Sq., Phila. 627 pages, 350 illustrations, $12.00, 1946. 
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COUNCIL ON DENTAL THERAPEUTIC DECISIONS: 


Irrizol Tooth Paste has been accepted by the Council on Dental Therapeutics of the 
ADA since April 1, 1946. This product is made by the Trade Laboratories of Newark, N. J 


Dr. Cornish’s Tooth Powder (made by Cornish Lab., Berkeley, Calif.) is not acceptable 
to the Council on Dental Therapeutics of the AIDA. It is stated that the product contains 
Vitamin |), Calcium fluoride and urea but preliminary tests by the Bureau of Chemistry 
show that it is mainly calcium carbonate and calcium phosphate—and that the claims that 
it cleans, hardens and preserves the teeth and stops decay in most small tooth cavities, 
and cures most cases of bleeding gums within two weeks are unwarranted. 


The Kalmor Ethyl Chloride Analgesia Device, which has been widely promoted to the 
profession as a means whereby the patient can administer his own anaesthetic by pressure 
en a rubber bulb has been found not suitable for Accepted Dental Remedies by the ADA. 
The manufacturer claims that the patient is unable to get an overdose of the drug because 
he can no longer maintain pressure on the bulb when he approaches the state of anaesthesia, 
but advertising fails to mention that an overdose of ethyl chloride may cause stoppage of 
the heart. 


A.D.A. BUREAU OF PUBLIC RELATIONS OFFERS CHILDREN’S 
DENTAL HEALTH BOOKLET 


A new dental health booklet for children between the ages of 9 to 12 entitled “Pete 
Meshakee” has recently been published by the Bureau of Public Relations and is now 
being offered to all practicing dentists for their child patients, as well as to health workers 
and educators for their use in elementary school dental programs. 

The booklet weaves an educational story of Chippewa Indian life and dental care in 
the far north country. Its sixteen pages are profusely illustrated with photographs of 
Chippewa Indians. An Indian tribal map of America is included. <A particularly interest- 
ing feature of the booklet is a short Chippewa-English dictionary. 

Orders can be placed with the Bureau of Public Relations, American Dental Associa- 
tion, 222 East Superior St., Chicago 11. The booklet can be purchased at a cost of 10 cents 
per single copy; 50 copies, $2.50; 100 copies, $4.00; 500 copies, $17.50; 1,000 copies, $30.00. 


NEW HAMPSHIRE DISTRIBUTES PAMPHLET ON DENTAL HEALTH 


The Council on Dental Health of the New Hampshire State Dental Society is dis- 
tributing ten thousand copies of a new dental health pamphlet within the state. The pamph- 
let, which deals with the prevention of dental caries, was prepared and distributed under the 
cooperation of a number of health groups, including the New Hampshire Dental Society, 
the state council on dental health, the Dental Division of the State Board of Health and 
the New Hampshire State Board of Education. 


ANIMATED CARTOON ILLUSTRATES NEED FOR REGULAR DENTAL CARE 


The Tennessee Department of Public Health has announced completion of a technicolor 
animated cartoon aimed at motivating children to seck regular dental care. 

Termed a new departure in dental health education, the film, “Winky, the Watchman,” is 
directed at the 8-year age level, but employs technics to appeal to all ages, according to R. 
H. Hutcheson, state health commissioner. 

The film was produced by Hugh Harmon Productions, Inc., Beverly Hills, Calif. Its 
development was initiated by the Tennessee health department in cooperation with the U. S. 
Public Health Service, which will supervise distribution to health and other agencies. 

Information on purchasing prints can be obtained from the Surgeon General, U. S. 
Public Health Service, Washington. 
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WEBER 


REST and RELIEF | 


STOOL 


DESIGNED FOR THE EFFICIENT 
DENTAL OFFICE OF TODAY 


No Dental Office should be without 
a Weber Stool, the Lightest, most 
Efficient, Trouble-Free Product of its 
kind offered to the Dental Profession. 


Use WEBER CLE-PO-WAX for keep- 
ing your office furniture clean, at- 
tractive and impressive. 


WEBER DENTAL MFG. CO. 
CANTON 5, OHIO 


TWO OUTSTANDING COURSES 
inthe DENTAL FIELD 


In addition to the course preparing the student for 
the practice of modern dentistry, and leading to the 
degree of D.D.S., the University also offers two 
courses in ORAL HYGIENE. 

One course, covering a year's work, provides 
training in this new professional field for young 
women who have finished high school, and leads 
to a Certificate in Oral Hygiene. 

A four-year course in Oral Hygiene, also offered 
by the University, leads to a Bachelor of Science 
Degree in Education, with a Certificate in Oral 
Hygiene. Credit for advanced standing in Dental 
Hygiene, based upon completion of the University’s 
requirements, will be allowed graduates of recag- 
nized Dental Hygiene training schools. 


ORAL HYGIENE DEPARTMENT 


Temple University Dental School 
Philadelphia Dental School 


Gerald D. Timmons, Ph.G., D.D.S., F.A.C.D. 


ARE YOUR DUES PAID? DOES 
THE TREASURER HAVE YOUR 
CORRECT NAME AND AD- 

DRESS SO YOUR JOURNAL 
WILL REACH YOU? 


. . » Do not expect to receive 
second class publications 
if you have moved without 
notifying publishers. Second 
class mail is NOT forwarded. 


ELIZABETH FERM 
Treasurer 
4135 Emerson Ave., N. 
Minneapolis, Minn. 


E. JANE BREIGHNER 
Circulation manager 
2505 University Ave. 
New York 63, N. Y. 
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FOR 
IMPROVED MOUTH CARE 


Lactona | 
PLASTO-PIX 


A new break - proof 
plastic toothpick es- 
pecially designed for 
effective stimulation 
and cleansing of inter- SS | 
proximal tissue. rey Nad 
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Packed in permanent and 
attractive match-book 
transparent carrying 


2. 


LACTONA 
Tooth-Tip 


‘STIMULATOR’ 


Easy to grip, plastic handle holds 
replaceable tip. An efficient 
instrument for patient home 
care, 


COUPON FOR PROFESSIONAL SAMPLES 
LACTONA INCORPORATED - SAINT PAUL 1, MINNESOTA 


Send free sample Lactona Plasto-Pix. 


O 
View 2 (1 Send information on trial offer at spe- 
rafrrr cial prices for Lactona Plasto-Pix and 
Lactona Tooth-Tip Stimulator. 
DOCTOR 


ADDRESS 
CITY. STATE 
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MOUTH 
HY GIENE 


Is anything more import- 
ant? Many of the Profession 
agree with us that there is 
nothing — therefore pre- 
scribe the Dr. Butler brush 
exclusively—it is a proven fact that it will do the job. 


JOHN O. BUTLER COMPANY 
Distributor of the Dr. Butler Tooth Brush 
7600 Cottage Grove Ave., Chicago 19, Illinois 


The JOURNAL accepts for publication only adver- 
tising which has been found acceptable to the 
Council on Dental Therapeutics of the American 
Dental Association. Because of this policy dental 
hygienists will find only the most reputable of 


products and their manufacturers represented in 
the JOURNAL. 
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ROFESSIONAL SAMPLES 


FILLED TO THE TOP WITH DENTURE COMFORT «— 


Soft and cushiony but tenacious in its ability to hold. 
dentures longer. 

CO-RE-GA is known and universally recommended 
throughout the professional world. 

The Perfect Adhesive for Dentures. 


Please send free samples for patients 


quis Or. 


COREGA CHEMICAL COMPANY 
208 St. Clair Avenue, N. W., Cleveland 13, Ohio 


CO-RE-GA is not advertised to the public 
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BENT LIKE A DENTIST’S MOUTH-MIRROR TO REACH 
MORE PLACES 


SQUIBB 


TOOTHBRUSH 


MANUFACTURING CHEMISTS TO THE MEDICAL AND DENTAL PROFESSIONS SINCE 1858 


Reaches Every Exposed 
Surface of Every Tooth 


Exclusive, patented “mouth-mirror 
angle”’ facilitates cleaning difficult- 
to-reach back molars and lingual 
surfaces of the incisors. 

Designed by a practising dentist 
thoroughly familiar with morpho- 
logical variations in dental arches. 
Adaptable to all types of mouths 
and brushing techniques. 

“Jog angle,” where shank joins 
brush head, permits bringing bris- 
tles down to gum lines while keep- 
ing brush in a practically horizon- 
tal position when cleaning lingual 
interproximal spaces. 

Gingival stimulation is obtain- 
able without traumatization, while 
brushing buccal surfaces of teeth. 

Three rows of long-wearing 
bristles, six tufts to a row, available 
in hard and medium resiliency. 
Brush head, shank and handle of 
plastic—in six smart colors. 


A 
os 


